examination, sarcinam and coliform organisms were found. The sputum was examined for tubercle bacilli on six occasions, with negative results.
The temperature which was at first remittent tended to settle at the end of the patient's nine weeks' stay in hospital, and she gained 7 lb. in weight. No special treatment was employed.
?tX-ray Examination after Intratracheal Lipiodol Injection (Dr. G. Vilvandr6).-Communicating with the right upper bronchus is seen a large oval cavity filled with lipiodol. The speckled appearance at the periphery is doubtless due to the incomplete admixture of the opaque material with pus present in the cavity. We have been exceptionally fortunate in filling the abscess cavity; usually pus or inflammatory thickening of the bronchial mucosa blocks the bronchus into which the abscess has burst. I have to thank Dr. Cecil Wall for permission to show this case.
